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FORM D : UNITED STATES OMB APPROVAL
BECURITIES AND EXCHANGE COMMISSION OMB Number; 3535-0076
Wrshingtan, D.C, 20549 Bxpires: May 31, 2005
N Estimatsd e burd
. ’ F O RM D - hzu;g;:rr:l::;gsa. u , inB.DD
NOTICE OF SALE OF SECURITIES — ﬁ;:‘»Eﬁ USE ONLYsl -
PURSUANT TO REGULATION D, N 3
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offesing ([ sheclk if tus is an wnendinent and nune has chanped, and indicate change.)
(pobensl /pf D08 N bons (omman Stiki Offeting

Filing Under (Chesk box{es) that pply): [ ] Rule 504 [T] Rule 505 K{ Rule 506/ [ Sestion 4(6) [] ULOE —

i e — HMARRHA

. Bnter the information requestod about (he {ssuer 040391 42
Name ?f Tssuer ({7] check if thia is 2n amendment and nawme has changed, and indicate shange.) -

2Rbpad /o/‘ ookalion

Addrcss aof Breculive Dffices ' (Number and Street, Ciiy, Staty, Zip Cods} Telephons Nutpber (Including Arza Code)
32904 _Fopntace Kl bhzeman _mT_ 5915 (Hot) £ - 4583
Addross of Principal Business/Operations (Number and Street, Cily, Stale, Zip Cede) | Telephonte Number (Including Arga-€ode)
(if different from Executive Offices)
. 4 }i\?‘\\' \ e
S

Brief Deseriplion of Busitiess

&)}a//sgﬂ/f /oﬂ/tw'/éc—’ﬂ/:m—: L.S‘wéfj}a;u

Type. of Business Organizatig -yn
ﬁ corporation [T timited partnership, already formed [] other (please specify):
[:] busingss trust {7 limired parinership, to be formed \
Manth Year
Actual or Bstiinated Date of Incorporation or Organization:  {TTA]  [FIX] Actua) [T Estinatad
Jurisdiction of Incarporation or Organization: (Bnter two-letter U.S. Pastal Service abbroviation for Slate:
CN for Canadg; FN for other foreign jurisdiction) @E
GENERAL INSTRUCTIONS

Federal: “%“
Who Must File: Allissvers making an offering of seeurities in reliavce on an exemplion uider Regulation I or Section 4(6), 17 CFR 230.501 et seq, o?

77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in tite offering, A nolice is deemed filed with the U.S. Seauritiss
ond Exchange Commission (SBC) on the earller of the date it is received by the SEC at the nddress given below or, if received at that addyess afler the date oo
which il is due, on the datfe it was mailed by United States registerad or certified mgil to that address.

Where To File: U.S. Socurltigs and Bxchangs Comumlssion, 450 Bifth Street, N'W., Washington, D.C, 20549,

Coples Required: Bive {5) copies of this fiotice must be filed with the SBC, ons of which mnust bo manually signed. Any ooples npt manually signed must be
photocopies of the manually signed copy or bear typed or printed sigaatures.

Information Reguired: A uwew filing must conlain ail information requested. Amendinents need only report the name of the issusr and offerlng, any changes
therelo, the information requested in Part C, and any materlal changes from the informalion previously supplied inParts A and B, Parl E and lhe Appendix need
not bo fled with the SBC.

Filing fee: There is no fedecal filing fee.

State:
This notice shall be used to indlcate rellance on the Uniform Limited Offering Bxemption (ULODE) for sales of securities in those states thathave adopted

ULOF and that have adopted this form, Issuersrelying an ULOE must file a separate nolice with the Securities Administrator in each state where sales
ara to be, or have been made, 1F a state yequires the payment of a fee a5 a precondition 1o the cloim for the exemptien, a fee in the proper amount shell
sccomnpany this form. This notice shall be filed in the appropriats states in accordance with state law. The Appendix to the notice constiiutes a part of
1his notice and must be completed.

- ATTENTION :
Failure ta file notice in the appropriate states will not result in a loss of the federal exemption. L‘onverselv, fallure to file the
appropriate fedaral natice will not result in a foss ot an available state exemphon unless such exemption is predictated on the
{iling of a {ederal notice.

Parsons who raspond o the collection of information contained in this form are not
SEC 1972 (8-02) required 1o respand unlass the farm displays a currently valld OMB cantrol number. 1of9
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2. Bnter the information reguested for the folluwing:
= Bach promater of the issuer, if the fssuer has been organized within the past five yaars;
»  Hach boneficia) Dw‘ner having the power tovole or dispags, or direst the vole or disposition of, 10% or more of & class of equity securilics of the issuer.
a  Eacl executive officer and director of corporate issuers and of corporale penesal and managing partners of partnersbip issucrs; and
e  Raob geoeral and managing partuer of putnership issuers.

Che,ckB'ox(es) that Apply: ' E(Promutur ﬁ Benaficinl Gwner m Executive Officer ﬁ Directar | General and/or
Managing Partner

Tuil Name (Last name fisst, if individual)

Aeal £ Ganseors
Bui@ess ar Residence Address  (Number and Street, City, State, Zip Codo)
224904 FRontpee Kd. Lozempn T 59715

Check Box(es) thnlApp\y:d 0 Pramater O Beneficial Owner ¥ Executive Officar ’m Dirsctor {7} General and/or
. Managing Partner

Full Name (Last nmne fivst, if individual)

7
Jan l'ﬂ{L C?an el S
Buslness or Resldence Address  (Number and Street, City, State, Zip Code)

32404 _Flontage Kd. . Bozempn, m7 . S91S
Check Box(es) lhnlApplyd W Pronfoter [] Beneficial Owner [T Bxecutive Officec  [] Dlrestor  [) General aud/for

. Managing Partner
ﬂ'{’\R. TN SER .
Full Name (Lastnune ficst, if individun])

~lonl 4 Yoempm M) 59714
Business or Residencs Address/ (Nuibersnd Street, Cily, Stale, Zip Cade)

Check Box(es) et Apply:  [] Promoter  [] Beneficial Owner [ Bxecutive Officer [7] Diroctor D General and/ar
Managing Partner

Full Name (Last nune first, if individual)

Businesg or Residence Address  (Nuwnber and Stroet, City, Stale, Zip Code)

Check Box(cs) that Apply: [T} Promoter  [7] Beneficial Owner [T} Exovutive Officer [} Director [T} General and/or
Maaaging Purtner

Ful} Nane (Last pame £iysh, if individual)

Businoss or Resldence Address  (Nuniber and Strees, City, State, Zip Code)

Checl Box(es) that Apply: [ Promoter  [7) Boneficial Owner [} Execuive Officer [} Director [0 General aud/ar
Mangging Parlner

Full Name (Last name first, if individua))

Business or Residence Aldress  (Numbar and Sireol, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoler [J Beneficlal Owuer [ Executive Officor [T} Director [] General and/or
Mannaging Paniner

Fuil Name (Last nune first, if individual)

Business or Residedee Address  (Number and Street, City, State, Zlp Cads)

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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1. Tas the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ..., na
) Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o, 3 5 0, o6
Yes No
3. Does the offering permit joint ownership of 8 SINZLE UDIY v et s s s it 0
4. Enter the {nformation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
If a persun to be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more thag five (5) persons to be listed are associated parsons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last same first, if individual)
Business or Residence Address (Number and Stree, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers .
(Check “All States” or check individual States) .......v.mimerssiisirn - e [J All States
& cx [
(] KY My MOl

M7l [EE1 Y
x Ed [ED

BE

HERE
BEEE
HREE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stafes” or check individual States) ......creoiiimmvmnnnanrsnmn s

A & FE B & K €0 B g [FI G4
M @ @ B K A E M M G M
M MEl B Mg M OB & R o E K

[] All States

BEEH
HEEH

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Assactated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check {ndividual States) ..o

Az X A O EZm ©EE
I [ Y [Ca ME MY
N g [ & Fy K
(6] [N X OO0 ) Y A O

FEER
AEEE
BEE
BEEE
elelEls

] All States

H}

2BEE
EEEE

(Use blank sheet, ar copy and usc additional copies of this sheet, a5 nevessary.)
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1. Has the {suer sb)dt or daea the jgsuer intend to sell, to non-accredited fnvestors in this offering? ......ccvmeinernnes [ N
Answer also in Appendix, Column 2, if filing under ULOB,
2. What is the minimum investment thst will be accepted from uny individual? i cimsienss S e 8 J,lQ/_p_QQ_, 2o
. Yes No
3. Docs the offering permit joint ownership of a SIELE WRILT worcmersomiacsmmss ittt s s ssns g |

4. Enter the information requested for cach persan who hes been or will he paid or given, directly or indivectly, any
comnissian or similar remuneration far solicitation af purchasers in conrection with sales of securities in the offering.
If 2 person to be Jisted is an associated pesson or agent of  broker or dealer registered with the 8EC and/or with a sfate
ar slates, list the name of the broker or dealer. Ifmore than five (5) persans to be lsted are associzled persons of such
a broker er dealer, you moy set forth the information foy that broker oy dealer anly,

Full Name (Lest name first, {f individual)

Business or Residence Addresy (Number and Street, City, State, Zip Code)

Nwne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solieit Purchasers

(Check “All Stutes” or check individual SIBLESY vivmvssmsmsin b mrssissnny cmermensemenmessrenes L] ALl Slales
(AL {Co] {in]
(L] (&) XY [ME] MA M MR
vl [{H mD] [OH]
[zl Wy

Full Name (Last name fixss, if individnal)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Assoolated Broker ar Dealér

Stales ih Which Porson Listed Hus Solicited or Inteuds to Solicit Purchasers
{Check “All States" or check individunl SIAES) wummimmrmmisrmimesin st s nonensens |] All Stal2S
[AL] BE]
(L] Al XY D] {30 M MO
NE] W] Ey M |ND] or] [PA)
[8D] N @ M §D s 1]

Fuil Name (Last naine first, if individual)

Dusinasy or Residence Address (Number and Sirest, Clty, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Hay Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Stales) .o

AL A A & A © 0 ®F B [FE) A [EI [0l
M ® 8 X K A M M M Ml M E MY
mn O & O B O M M g K DR E)
M [F GE [ X O OO @ E Y Y EE

(Use blank sheet, or copy and use additipaal coples of (his sheel, 4s necessary.)
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Enter the aggregate offering price of securities incfuded in this offering and the fofal mmount already
sold. Bater “Q” if the'anawer 18 “nons™ ar “zero." If the fansaclion ig an-exchange offering, check
{his box [T and indicats in the colunns below the amounts of the securities offered for excliange and

alteady exchanged,

Typt: of Sevurity

Aggregyte

Offering Price

Amount Already
Sold

§

DIEDA L 1uutrearssneneseeesaes s e 408 RSt a8 AR R RG0S SRR e Y
BQUILY oo s

IYPITCPRITSOTALEL P

MCnmmox [3 Prefored

Prteanarinnerning

s,g: 02, ’%Zz.:’. 208 '

Convertible Secutltles (including WaTHANS) ceireissrrrnns ST R i s %

S P T T T Y PTG PP IT I PO e

Pormership IMEIESE 1iurirmuinims i ims s rmsrrssssarer s snasssssaseasens

TO «ovnrcvnierrirmmmiemsrcernresearers . -
Answer also in Appendis, Column 3, if flling under ULQE. )

Enter the nutaber of sceredited and non-acoredited investors whe have pirchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indfeate
the sumber of persons who have purchased securities and the aggregsie dollar amount of thelr
purchases on the tola] lines. Enter “0” if answer is “nons" or “zerc.”

T T T T Y LR P R P P s Py NPT L P VRN ST L PIT I

Accredited Investors.,..winn

Numbef-
Investors

Aggregate
Dollar Amount
of Puschases

§_ 2 ﬁ.a@, /7800
$

Non-aceredited INVESEOTE .oiinimanmsimieaenmin.
Total (for filings under Rule 504 an1Y) i g
Auswer also in Appendlx, Column 4, \f filing under ULOE.
Ifihis fillng is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the {ssuer, ta date, in offerings of the types Indicated, in the twelve (12) months priet to the
first sale of securities in thtis offering, Clussify securities by iype listed in Part C — Question 1.

(R TIT Y7L PO U O TP NP e

Type of Offering

.

)

Type of
Security

Dollar Amount
Soeld

R R Y PR R R R PO T L I R TP T PV N TR TS Y L FE TP PP

Rule 505 1ol i s e e

{

Regulatitht A ..o s e
Rule 504

PR L Tt P PP T Y Y EL ET YR PIT Y

Toltl v e,

YR AR R L NN L Y T R T RN BT YR IY)

4, PFumish # statement of all cxpenses in connection with the {ssuance and diskribution of the
securilies In this offering, Exclude amounts relating solely to orgavization expenses of the Ingurér,
The information may be given as subject to future contingencies, If the amount of an expenditura lg
not known, furnish an estimate and check the box to the left of the estimaute.

Transfer Agent’s Fees .o mmpmren

T Y FIT T Y S TYTTYPIT RIS TP T

LTS TY TS TTTTTIN T L L T T P PP I PO I R T PP O PRI

Printing AN BngraVing COSLS v imuminircesstserasurntemmssromn rrsomsassssmesrassstsastsstsarsossos s s s b8 shsnbessasmensspsapesson

LBERL FBBS 1 rrssrermrivsresisstosimssssssgssssrisons evssrmsmsasessstrmssmassrssssassinss

AGEOUNINE FOES 1vovrrericrevrini i ieresiesss oo s essot sebresenes e b tvss s in ek bty e b e 728 SRR 1100 he3 440t mms e sn2 0

ENZIMEITING FEEF Luivruirsrvrmissiversrrsnrnitsisin inssos tesssssssis o siis s iessssbissstess bt eespes i s ans borbysoebess dearassissotssenses

Sales Comnmissions (specify finders® fees sBPAIAIELY) i isiem e it st astsr s st vecsnss

Other Expenses (identify) 4_/17‘;7,3 LFED

TOLRT trutvmrresesatretsssaesreesistseates toast e e840 808 4S8R R 44848 PR TS 18 1SR ARE R bbb R

4 o0f9
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b. Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and tolal expendes furnished In n:sponsc wPartC — Qucstmn 4.2. This differencc is the ' adJusted Erosy
PrOCEEdS 10 ThE ISTUBL™ L, .oovisuimrurreareearsssmsssbians nieassses st ans st 518885 b b b b AL st P st

5. Indicate below the amount of the adjusted £I058 pmc.e:d to the issuer used: ‘or propased to be used for
each of the purposes shown. If the amount for any purpose is not kncwn, furnish an estimale and
chock the box to the 1eft of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeda to the issuer set forth in response to Part C — Question 4.k above.

Payments to
Officers,
Directors, & Paymenis to
: Affiliates Dthers

PULCHASE OF TOAD BSBLE 1ouvseaeurssrmsssmnss mrussrssrsessssmssstasis st ssts s are st b sasess s s 811y v mgsensrmsssssntenton L] 9 s jla K, ﬁDD D()
Purchase, rental or leasing and Installatjon of machinery :
and equipment ,... VSOV ORS OV URI RTPRSPRTSRIOR gy} [_j 3
Construction or leaamg af plant buﬂcﬂngs and fac{lities ... S - w18 18

Acquisition of other buginesses (including the value of securities involved in this
offering that may be used In exchange for the assets ar securities of another
IRSUET PUTBUADE £0 A KLETEAL) wiavvrvsmssinrsessimsarierscresesemsstsamrsetbstrassbas s ose s sasstss st s st sy s yassssssssomsessias | 8 s

Repayment of indebledness .....oerrrsmmecsens 8 INE)

Working eapital.... -[]% s 83% 200.09

Gther (specify): L")A /Lﬁcﬁn j ' s (18 3 YZ)/ 775 00
jéf cﬂ’r‘e.d/\ "+ ﬂzﬁ:/ﬁ/nlﬂmﬁnl" : T s ZQQ WAL,

COMIN TOLALS vttt msssseissssmonss [ § Os£,268, 775" 00

Tatal Payments Listed (001U 101215 BIGEA) ... oeoosoes e oo oeeemssspseessssmeersesemaesseresm e s g 3;[5 L 775 00

The issuer has duly caused thisnoticeto he signed by the undersigned duly authorized person. Ifthispotice is filed under Ruje 505, the following
signature copstitutes an undertakmg by the issuer to fornish to the U.S. Securitios and Exchange Commission, upon written request of its staff,
the information furnishzd by the issuer to any non-gceredited investor p\usunnt 1o paragraph (b)(2) of Rule 502.

Vil

Date

2 /- 2%-2¥

Issuer (Print ar Type) Signglure

Nawme of Signer (Print ar Type) Title of Signer (Print or Type)
Mol E. Garper yoes [ oyr - forio
ATTENTION

Intentfonal misstatements or omisslons of fact constitute federal criminal vialatlans. (See 18 U.5.C. 1001.)
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Is any paty daseribed in 17 CFR 230 262 pzesently subjcctto any cf the d1squaliﬂcatinn : Yes No
provisiens of such rula? .. ety et Y 1T AL LA (R eSO HAe AP e ban e by e avneeetasren D B\/

Ser Appendix, Column 5, for state respanse.

The undersigued issuer hereby undertakes to furnish {o any state administrator of any state in which thisnotice iy filed & notice on Form
D (17 CFR 239.500) at such times as required by stale law,

The undersigned issuer hereby undertakes to furnish o the state admindsirators, upen written request, information furnished by the
issuer to offerecs.

_The undersigned issuer represents that the issuer s familiar with the conditions that must be satisfied to be entitfed to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cloiming the availability
of this exemption has the burden of establlshing that these conditions have hegn salis(ied.

The issuet has read this notification and knows the contenis 1o be true and hag duly caused thisnotjce to be signed on its behalf by the undersigned

duly autharized person,

Issuer (Priut ar Typs)

Date

1-2A9-04

Name (Frint or Type)
A B . Caoss

Title (Print ox Type)

Frwp s

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D inust be manually signed, Any copies not manually signed imust be photocopies of (he manually signed copy or bear typed or printed

signatures,

Eafs



